Comparison of myocardial bridging by dual-source CT with conventional coronary angiography.
The diagnosis of myocardial bridging (MB) is of clinical importance because of the association between MB and compromised coronary flow. The aim of this study was to compare the ability of dual-source computed tomography (DSCT) and conventional coronary angiography (CAG) to detect MB. DSCT were performed in 53 patients and 4-dimensional (D) reconstruction was subsequently performed in 16 patients with MB for double-blinded comparison with the findings of CAG. The diameters at systole and diastole of the coronary segments proximal and distal to the MB and of the tunneled segment were measured. The relationship between the rate of stenosis of the tunneled artery and the "milking" effect on 4-D reconstruction was analyzed. Of the 53 patients, CAG and DSCT detected 4 MBs in 3 patients and 21 MBs in 16 patients, respectively (p<0.001). On a per-patient and per-MB basis, significant difference was found between both methods (p=0.001, p<0.001). The 4-D reconstruction showed the milking effect and abnormal blood flow, detecting more MBs than did CAG (p<0.001). The rate of stenosis of the tunneled artery was related to the milking effect on the 4-D reconstruction (r=0.640, p=0.006). In the present study, DSCT detected more MBs than CAG, suggesting its clinical application for diagnosis of this condition.